MISSOURI DIVISION OF HEALTH —
CEPARTMENT OF PUBLIC HEALTH AND HEEIAHHE STANDARD CERTIFICATE OF DEATH nﬁl‘;ﬂo48710

STATE FILE NUMBER
DO NOT WRITE AMENDED Eﬂﬂ'lfrﬂlﬂn District Ne. _______P?_Q __._,.Prlmlry Reglstration District No. -,,s.?___}‘j_lagmrur s No. _.&_3\3___

ON THIS STUB =i 10N -
. Plt!!'ﬂ'k‘ﬂ{gfﬁ"“o 2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence befors

COl o
» N Marion * STATEMY s sour 1™ “ON Marion sdmission)
k. CITY (if outiide corporate limih, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TowN Hannibal wown  Hannibal Yes [0 NoXD)

¢. FULL NAME OF (If NOT in hospital, give location) Intide Limita d. STREET {If cutside, give locatian) Reside on Farm
ROSPITAL OR ADDRESS

INSTITUTION Leverlng Hospltal Y:sﬂ No J RFD 1 Yenﬁ No [J

. NAME OF DECEASED First Middia Last 4. DATE Month Day Yaer
{Typa or print) OF

ROY E, HERRING DA™ December 22, 1963

5. SEX 4. COLOR OR RACE 7. maried [  Never Married (J 6. DATE OF BIRTH | 9 AGE (las7 birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Widowed [ Diverced [ - Months | Days Hours Min,

_Male White Dec, 29,02 60
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
nq, most of werkipg life, even if retired)

tire rown ce Gompany Ralls County, Mo,
I3a. I'-ATHER'S NAME “] 13b. MGTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Herring Bessie Brvant Tola Gibbons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes,no, or unknown) | (If yes, give war or dates of servi
R | Mrs, Roy E. Herring - Hannibal,
18. CAUSE OF DEATH (Enter only one cauza per line vor oy omewgs INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE (a] W

Conditions, if any, DUE TO {b) M M

which gave rise toJ . R

V$§ 300
Rav. 4/59

0648

& ¢ o,
F 4

DATE AMENDED

DOCUMENT

sbova cause (a),
stating tha under-
lying cauvsa [ast,

DUE TO (¢}

PART 11, OTHER 5IGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not releted 1o the terminal PART Il If decearad woar female was
disesss condition given in PART | (a) thare & pregnancy in last 90 days.

lD Yen l O Ne I [l Unknown

19, WAS AUTOPRSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a D O
YES[O NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OQF

MEDICAL CERTIFICATION

20d. -|NJURY QCCURRED 20e. PLACE OF INJURY {68.g., in or about home, ‘| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, mreet, office bldg., atc.)
NOT WHILE AT WORK (O

2. '; attended the deceased fro /zﬂ“" / ‘_ ' N——ZL.E“— /66 nd last saw :lel‘:l aliva on 22 /f{j

7 : 20 am m on the date stated above, and to the bast af my knowledge, from the causes stated.
' Z2c. DATE SIGHED

22a. SIGNATURE - (Dagres or title) 22b. ADQRESS
o Ao z,/¢)
ﬁq.,;zt‘ bormds. Mmil _ | 127226

Fia. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY [ 234. LOCATION [City, tawn, or county] {State)
REMOVAL [Specify)

Burial 12/24/63 Grand View Burial Pk, | Hannibgl, Missourd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Fmith Funeral Home - Hannibal, Mo, de, 27 63 M

(Licensed Embalmer’s Statemant on Reverss Side) }z.

: ~ Death™ occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF . .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. w
Student__; -
Signature of Student Embalmer 0 /

Licensed Embalmer No 4540

p. 0. Address. Hannibal, Missouril

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licenss).

If émbalméd by a STUDENT, he slso shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above.

s -




